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PATENT 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re the Application of: 

ROBERT LAMB 

Serial No.: 09/670,346 

Filed: September 27, 2000 

For: VITAMIN E PHOSPHATE / 
PHOSPHATIDYLCHOLINE 
LIPOSOMES TO PROTECT FROM 
OR AMELIORATE CELL DAMAGE 



Art Unit: 1615 

Examiner: Kishore, Gollamudi S. 



LETTER TO THE EXAMINER 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

We have not yet received a Notice of Acceptance of Power of Attorney in the instant 
application 09/670,346. The Power of Attorney was previously faxed to Examiner Kishore on 
April 3, 2006. Please enter and accept the attached original Power of Attorney form for the 
instant application 09/670,346. 

On April 3, 2006, we sent a letter by facsimile to Examiner Kishore, which included the 
Power of Attorney for the instant application 09/670,346, as well as a Power of Attorney for 
divisional application 1 1/070,738, both of which were signed by the executor of the inventor's 
estate. A copy of that facsimile and the two Power of Attorney forms is attached. We note that 



Serial No.: 09/670,346 Attorney Docket No.: 072296-0350556 

Art Unit: 1615 Page 2 

the Power of Attorney form for divisional application 1 1/070,738 was accepted by the U.S. 

Patent and Trademark Office on May 8, 2006. 

We also note that on May 5, 2006, we filed an Amendment and Response to the Office 
Action dated March 7, 2006. 

Any fee necessary for consideration of this response is hereby authorized to be charged to 
Deposit Account Number 03-3975. 



PILLSBURY WINTHROP SHAW PITTMAN LLP 
1650 Tysons Boulevard 

McLean, V A 22102 Respectfully submitted, 

Tel: 703/770-7900 




Date: June 2, 2006 By: 

Michelle S. Marks 
Registration No. 41,971 

Attachments: Original Power of Attorney 

Copy of Fax of April 3, 2006 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



September 27, 2000 



Robert Lamb 



Vitamin E Phosphate, etc. 



T6T5~ 



G. Kishore 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

Practrtioner(s) named below: 



00909 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number 



OR 

I — I The address associated with Customer Number: 
OR 






I I Firm or 

I — I Individual Name 




Address 




City 


State Zip 


Country * 




Telephone 


| Email 



I am the: , , 

[X] Executor of the estate of Robert Lamb (deceased; 

I [ Assignee of record of the entire interest. See 37 CFR 3.7 1 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



/ SIGNATJjRE c^p^jlc^nr^Asslgnee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple forms if more than one 
signature is required, see below* . 



□ 



♦Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450 f Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call U800-PTO-9199 end select option 2. 



M-03-0B 03:26pm Fron-PILLSBURY WINTHROP 



Pillsbury 
Winthrop 
Shaw 
Pittmanuf 



1850 Tysons Botfeverc 
McLean VA 

Tei 703.770.7900 1 Pax 7to.77fl.760l 
www^toburytaw.eoro 



703-770-7901 



T-802 P.001/003 F-715 



RECEIVED 
CENTRAL FAX CENTER 

APR 0 3 2008 



FACSIMILE 



Total Pages (Including cover]: 3 



CENTURY cm 
HOUSTON 
LONDON 
LOSANGEtfS 
NEW YORK 
NORTHERN VIRGINIA 
ORANGE COUNTY 
SACRAMENTO 
SAN DIEGO 

SAN DISCO-NORTH COUNTY 

SAN FRANCISCO 

SILICON VALLEY 

SYONEY 

TAIPEI 

TOKYO 

WASHINGTON OC 



Date: 


April 3, 2006 


Must B€ Sent Byi 




Tg: 


Examiner Kishore 


Pax No: 


571-273-8300 


Company: 


United States Patent and 


Phone No: 






Trademark Office 






From: 


Michelle S. Marks 


Phone No; 


703.770.7986 


Email: 


michellejnarks@pilkbuiyl 


aw. Fax No: 


703.770.7901 




com 






User WO: 


53943 


C/MNo: 


072296/0325971 



comments: 

Dear Examiner Kishore, 



I am trying to reach you to discuss US Serial Nos. 1 1/070,738 and 09/670,346. 
Please call me at your earliest convenience to let me know when you will be 
available. Attached please find two Power of Attorney forms, signed by the 
executor of the inventor's estate. 



Kind regards, yjx 4 / 
Michelle S.Marks 



Confidentiality Note: 
ThedMuHMMf accompanying 
this fpaimtle mnimisrfon may 
contain confidential fahmwiion 
which Is legally privileged. The 
Information If intended only tot 
the use of the Individual or entity 
named above. If you are noitne 
intended recipient, or the pen on 
respon? I b Id fa f d * I iv« fing tt 10 
the Intended recipient, y oU lrt 
hertby notified that snv 
enclosure, copying, diirsicbtlon 
or use or any of the Information 
contained In this transmission Is 
slnctty PSOKlSlTED. iryouhave 
rcceivvd tnts tranimission In 
error, please immediately PoOfy 
us by telephone tnd miil the 
original iransmls Hot) to OS. 

Tnankvou. 



If you have no* properly reoe'rvsd this fax. please call (703) 770-7900. ThanX you. 



Operator. 



Time Sent 



Batch ID: 



FaxCovcr.doc 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



September 27, 2000 



Robert Lamb 



Vitamin E Phosphate, etc. 



1615 



G. Kishore 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



X 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ The address associated with the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



I 



Email 



I am the: 

|~Xl Executor 



of the estate of Robert Lamb (deceased) 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 

sf ' / SIGNATURE of A|^icafTre<. Assignee of Record 

^ 



Signature 



Date 



Telephone <a US - STi 2 -<fl KST? 



Name 



Tide and Company 



NOTE: Signatures of alt the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple forms If more than one 
signature is required, see below*. 



□ 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



March 2, 2005 



Robert Lamb 



Vitamin E Phosphate, etc. 
1615 

G. Kishore 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 



□ 
□ 



OR 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

fx] Executor, s»t the estate of Robert Lamb (deceased) 

[ | Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO$%96) 




Name 



Telephone ^i^-SI 2 - <£ScS7 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



□ 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated I to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. rime wtlh ^J^^J^^? rf^t T™™ 
comments on the amount of time you require to complete this form and/or suggestions for ^^^^^^^I^^S^ c^V^pT^p^o 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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□ BLACK BORDERS 
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